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NAME OF COMMITTEE (In Full)
Biden Victory Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. McPnhillips, Jane, , ,

Date

Mailing Address 1370 SW Magazine Rd
Unit 106

M

10

City
Ankeny

State Zip Code
1A 50023-2563

of Receipt

M ! D D ! Y Y Y Y

26 2020

Transaction ID : 26426834

FEC ID number of contributing

Amount of Each Receipt this Period

100.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 590.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McPhillips, Julian, , , Date of Receipt
Mailing Address 831 Felder Ave MEwy s o) o VTYTYTY
10 28 2020

City
Montgomery

State Zip Code
AL 36106-1930

Transaction ID : 27037900

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McPhillips, Mary, , , Date of Receipt
Mailing Address 130 Highland Ave My  Fore  FYTTTTTY
10 25 2020

City
Middletown

State Zip Code
NY 10940-4713

Transaction ID : 25988935

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Applebee-Mcphillips

Occupation (for Individual)
Funeral Director

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

250.00
3 3 2

Memo ltem

* Earmarked Contribution: See Below

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

850.00
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